
 Name of Business:  _________________________________________       
 

 Business Address:  _________________________________________         Federal 
                                                                                                                               ID#:   

City: St. Louis            State:  MO        Zip Code: ___________________ 
 

 Business Phone: _______________________                               FAX#: _________________________ 
 
 Commercial District: _________________________________     E-mail: _________________________ 

 Business Owner Information:                                           Property Owner Information: 
 
 Business                                                                         Property 
 Owner:   _________________________________             Owner: ___________________________________ 
   
 Alternative                                                                                         
 Address: _________________________________            Address:__________________________________                                      
 
 City:  ____________ State:____  Zip Code: _____________     City: ______________ State: _____ Zip Code:________ 
 
 PH#: _________________  FAX#: ________________      PH#:_________________FAX#:_______________ 
 
 E-mail:  ______________________________________     E-mail: __________________________________ 

   
  Number of  Years                                                           Type of 
  at this Location:  _______     # of Employees:  _______    Business: _________________________ 
   
  Description of Proposed Project or Service Requested: 
 

 

 

 
  Project Cost:     
   
  Estimated                                                            Estimated 
  Project Cost:   $__________________           Private Investment:  $ __________________ 
 

 
 
 

 _______________________________________                                              _________________________ 
  Applicant's  Signature                                                                                        Date 
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